
Daily Temperature Log 
 

Facility Name and Location _______________________________________________________________                                  
 

 
Date/Time 

 
Storage/Transfer 

Max Temp 
Critical Limit 

(45ºF or below) 

Measured 
Temp 
(ºF) 

 
Corrective Action 

 
Initials 

 
Reviewed By 
(Initials/Date) 

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       

               NOTE:  Records shall be reviewed weekly by an individual other than the person making the record, if available. 


